TAKE-HOME POINTS
• SIG species can easily be misidentified as S. aureus in clinical laboratories, but they can be differentiated using MALDI-TOF MS.
• Biochemically, PYR can be used to differentiate SIG members (PYR positive) from S. aureus (PYR negative).
• Whereas the prevalence of methicillin resistance in SIG veterinary isolates was low historically (approximately 5% until the early 2000s), it has been increasing rapidly, with estimates as high as 30% in 2007.
• Methicillin resistance in SIG isolates can be detected using oxacillin disk diffusion as a surrogate marker, unlike in S. aureus and coagulase-negative staphylococci, for which cefoxitin disk diffusion is used.
• Immunochromatographic testing for the presence of PBP2a, which confers methicillin resistance, can be performed for SIG isolates, though induced PBP2a testing (using cefoxitin) is needed for some SIG isolates.
